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COVER LETTER

O Registration Section
Hvision of Corporations

Al ARour The Kids Group Home, LLC
SURIFCT:

Namw of Limited Liability Company

The enclosed Articles of Amendiment and lec(s) ure submitied for iling,

Please return all correspondence concerning this matter to the following:

eon Mack

Name ot Persan

All About The Kids Group Home, 11O

Firm(Campany

3736 Seven Seas Ave

Adddress

Lakes O Lakes, Flonda 34038

CinyState and Zip Code

Deonmuack 72@ email.com

E-minil address<: {1o be uxed for tutare annual report notilication)
Fur further information concerning this matter, please call:
Neon Mack 737 412-808 1

o ]

Name of Person Arci Code Daytime Telephone Number

Enclosed 15 u checek for the following amount:

W 32500 Filing Fee 0 330,00 Filing Fee & O} $35.00 Filing Fee & O S60.00 Filmy Fec,
Certificate o1 Status Certnied Copy Certilicate of Status &
fadditional copy i eniclosed ) Certitied Copy

(addinional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Sceeuon Registration Scetion

Division ol Corporations Iwvision of Corporions

Py Box 6327 Clitton Building

Talluhassee, FLL 32314 26061 Fxceunve Center Cirele

Tullahassee. 'L 32301



ARTICLES OF AMENDMENT

. TO £ /'[ - |
ARTICLES OF ORGANIZATION ) & (i

OF U 1,

|
.’,3"7'[' Cosrn e

Al About The Kids Group Home, ELC LA ;,:;{s“f;"r'oj S
(Name of the Limited Liabilitv Company as it now appears on our records.) ‘Sk f, ff:[, 'A.[,
(A TFloruda Tamied Taabibity Companyy f?,—':‘;fﬁ .

B3/0272067

The Articles of Organmizauon for this Limited Liability Company were filed on and assigned ‘

117000049235

Florida document number

This wmendment is submitted 1o amend the following:

Al Ifamending name, enter the new name of the limited liability company here;

The new name nuest be distngueishable and contain the words “Limited Liahility Company.” the designation “LLE or the abbreviation <L,

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

: . - : SR30 Memaorial Hwy #3409
Enter new mailing address, if applicable: S0 Memorial Twy

(Mailing address MAY BE A POST OFFICE BOX) Tampa. Florida 33015

B, If amending the registered agent and/or registered oftice address on our records, enter the name of (he new
registered agent and/or the new registered office address here:

Nuame o New Registered Aveng:

New Registered Otlice Address:

Frtev Florida sirect addresy

. Florida
Chiy Zip Codv

New Reaistered Agents Signature, if changing Registered Asent:

Fhereby aecept the appoininient as regisiered avent and agrec o act in ihis capacine, 1 jurther ggree to comply with the
provisions af afl stenes refaiive o the proper and eomplete performuance of mv duties, and | am Jomilior witlh and
accept the obligations of my position as registered agent ax provided for in Chapirer 603, 1.5, Or, i this document is
being filed 1o mercl refleet a change in the regisiered office address, Theveby confirm that the lintied liahilin
company haxs heen noiificd imwriting of this change,

Lf Changing Registered Agent, Sianature of New Reaistered Agent

Pave L of A |



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

NMOIR Higgins, Shantel R 304 S, Disston Ave

O Add

Tarpan Springs, Fiorida 34659
B Remove

O Change

O Add

O Remove

2720 S (\'l
L2

Te 3OO
-’%;‘chﬁi\;c
= .

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3




D. If amending any other information, enter change(sy here: Cdtiaeh additional sheeis, if necessam)
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k. Fffective date, if other than the date of filing: (optional)
(ran effective dite is listed, the date must be specitie and cannet be prior to date o filing or more than 90 days aiter tling.) Pursuiant w 0050207 (3b)
Note: [fthe date inserted in this block does not meet the applicable stautory nling requirements. this date wilt not be listed as the
document’s etfective date on the Department ot State’s tecords.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the eariier of:
(b)Y The 90th day after the record is filed.

Dated l\/\&\:) C; 5

Signatre of o member o authorized representative ol a member

@QOW MC‘\ -l (<

Typed or printed name of signee
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Filing Fee: $25.00



